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UNITED STATES ENVIRONMENTAL PROTECTIOA iCcY

2 . g WASHINGTON, DC 20460
\_ A -
wEFA  FB3- ke WELL REWORK RECORD
NAME AND ADDRESS OF PERMITTEE NAME AND ADDRESS OF CONTRACTOR
, Syp LicE.
ﬂ/ﬁ‘?}ﬁ\fBEéé{ .D/S/’O.Sﬂ., p Lo, ,Z}-LI/—”F/W%J ﬁ)éu e)é,ew?,- (' S
. (& { 2 ia)
el kP [Grrnto @, 78 BReousy #2500 Jor 37 werk 19 p 7 Crwron, Lo !
y.3 N £2 4O 2] ;."?&)3/;33’(» 9“?!5‘7
VI, T8 ZORORX STATE COUNTY | PERMIT NUMBER
LOCATE WELL AND QUTLINE UNIT ON - =
SECTION PLAT — 640 ACRES Co WéLO 670 /gé 6)2//5’.
SURFACE LOCATION DESCRIPTION
N DE_ vuoF AJiJ iorF v section /D Towmswe /A mance 67t
: : f : [l [I LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT
. P - e
’ i N y Surface ln |
| | I , I I Locauon‘j@ f1. from (N/S} 5 Line of quarter secuion U Mi_i; .,E,,ﬂ 1
‘l ; [ l' ! l’ and’?o"zo ft. from (E/W) W Line of quarter section n ?"’ |
! - S WELL ACTIVITY Total Deptn Before Rework qu AUIYPE'OF PERMIT | § J
- Lo = i 5 Brine Disposal P71  individual =
1 T i I l ] 0 Enhanced Recovery : ‘H
o [ | | O Hydrocarbon Storage Yt De;;;‘\?ft/grﬁ S et/ oF VA3 HS 1
ol -~
1! .I J J ! ! Lease Name Date Rework Commenced Weli Number I
Lo D Sucrid FAems e 7-87-¢0 .y
L : Date Rework Compieted .
- N Jugerion (e # | ER3-20
S
WELL CASING RECORD — BEFORE REWORK
Casing Cement Perforstions Agid or Fracture
Size Depth Sacks Type From To Treswment Record
vz Al 759 " 20 g

It

G Rz’ 948" (100 Gue 7)o Z ol

S/ pH 9557’ 255

WELL CASING RECORD — AFTER REWORK (/ndicate Additions and Changes Only)

Casing Cement Perforations Acig or Fracture
Size Depth Sacks Type From Treaiment Record

3 To 2.
ZR e ZYLE | _Booo s 5%k FE Acin

DESCRIBE REWORK OPERATIONS IN DETAIL WIRE LINE LOGS. LIST EACH TYPE 3
USE ADDITIONAL SHEETS iFf NECESSARY Log Types Logged Intervals
Cur prr TUGNE, Fisr % REcovER._PKR o ldy BON Bl | .
) 12E_soirm RO0DG FEV %)
D, Cic, PR FLuw, Ser NeJ MR, 7EST
| BANUCUS B 230D . flEcs OK .

CERTIFICATION
! certify under the penalty of law that | have personally examined and am familiar with the information
submitted in this document and all attachments and that, based on my inquiry of those individuals
/immediately responsible for obtaining the information, | believe that the information is true, accurate,
and complete. | am aware that there are significant penalties for submitting false information, including
the possibility of fine and imprisonment. (Ref. 40 CFR 1 44.32).

NAME AND FFICIAL TITLE (Please type or print) SIGNATURE DATE SIGNED
Comperon Sup, CP thureman &, | I\t

EPA Form 7520-12 (2-84)
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M EBEIYE
Mechanical Integrity Test Nl
Casing or Annulus Pressure Mechanical Integnty 'ﬂ?st |

U.S. Environmental Protection Agency
Underground injection Control Program
999 18 Street, Suite 500 Denver, CO 80202-2466

EPA Witness: Date: 5 L23 |0 | 8-2¢-00

Test conducted by: _ AZK @HLEME/M/. Cowpetmony gi//"«f KP Bz Co, I0€,
Others present: _4ecow //545/6/, DWVE.  SCHRE/NEL.

Well Name: Suckss Faems W *) Type: ER(SWD)  Stams: AC TA UC
Field: _ SPmDLE.
Location: SENW __ Sec: /0 T_ ! &N/S R&7 E/@ County: h/)’éLD State_:gé
Operator:_f{pmEvcees Pisposse , LLL , Devvée (o
LastMIT: _ &8 / /7 | &O Maximum Allowable Pressure: 3700 PSIG
Is this a regularly scheduled test? [ 1 Yes [)(f No
Initial test for permit? [ ] Yes [X] No
Test after well rework? <] Yes [ 1 No
Well injecting during test? [ ]Yes [xJNo If Yes, rate: bpd
Pre-test casing/tubing annulus pressure: ;%7# /¢ @// O psig V& #',Q ¢ O /&30
MIT DATA TABLE | Test #1 §-.73-c0 | Test #2  §-2%-c0 Test #3
TUBING PRESSURE
Initial Pressure O bsig ¢ psig psig
End of test pressure O psig O Ppsig psig
CASING / TUBING ANNULUS PRESSURE
0 minutes /000 psig /0 psig psig
5 minutes 990 psig 000 psig psig
10 minutes G55 psig J000 psig psig
15 minutes 950 psig 1000 psig psig
20 minutes 980 psig Yy, psig psig
25 minutes 750“* psig Jo00 psig psig
30 minutes 7304“ psig 1008 psig psig
A minutes g * psig Joro psig psig
) minutes 1000 psig /070 psig psig
RESULT -~ { IX] Pass [ JFail | Pass [ JFail | [ ] Pass [ JFail
’ 7ESTH TES #2 N Ear # 1
Does the annulus pressure build back up after the test J}(T Yes 24 No | .D{Z?c HEAT EXPARISION
MECHANICAL INTE P TEST
Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulus
and bled back at end of test, reason for failing test (casing head leak, tubing leak, other), etc.:
7 £0, X Be peruenEo, E4T E5PBrsion  COUSED PREISIPE. BULOUL. NRwE TEST /
Signature of Witness: P/Q%ﬁ, C_ F-230 ) -

TEST 2 ¢ Yy psL noves, Fi aae REruenED. NO AN BUILS tP HFTER TEST. R Iz 00
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Mechanical Integrity Test
Casing or Annulus Pressure Mechanical Integrity Test

U.8. Ehvironmental Protection Ageney
Underground Injection Control Program
599 18! Street, Suite 500 Denver, CO 80202-2466

EPA Wiiness: Date: _‘2 I /L | &
Test conducted by: _WM@ :
Others present: Conp E7ralk vbary , (ilo Crurg Heaind ;. Mk Lowne , KE LGirings, G

Well Name,_Spycain Barms Zag e ®¢ . Type: ER (WD) Status; AC TA UC
Field__ Seynmoc £ ]
Location: .S& A/’ Sec 0T _/ (/S REZE/SD County: (Afes State: (&
Operator b L L. :

Last MIT _ 2 [ 24 /| ¢  Maximum Allowable Pressure: :25"‘) . PSIG

1s this a regularly scheduled test? [ ] Yes {X7] Ne

Initial test for permit? [ 1Yes [X] No

Test after well rework? >XqYes [ ]No

Well injecting during rest? [ ] Yes [»<] No If Yes, rate: bpd

Pre-test casing/tubing annulus pressure: O,/Q psig

MIT DATA TABLE Test #1 Test #2 | Test #3

TUBING PRESSURE

Initial Pressure O psig psig psig

End of 1est pressure O Ppsig psig ' psig

CASING / TUBING ___ANNULUS PRESSURE '

0O minutes SO 7S psig psig psig

5 minutes 075 psig psig psig

v) ml\nutcs /075 PSIB png psTg

15 minutes b 70 psig psig pPSig

20 m'fnules /0 70 psig psfg p$fg

25 minutes 070 PoB psig ' psig

30 minutes /0 70 psig psig psig
o .. MinUtEs psig psig psig

s _ minutes psig psig f psig

RESULT >4 Pass [ JFail [] | Pass [ JFail | ]| | Pass [ JFail

Does the annulus pregsurc build back up after thetest ? | ] Yes [~ No

MECHANICAL INTEGRITY PRESSURE TEST

Additional commaents for mechanical integrity pressure test, such as volume of fluid added to annulus
and bled back at end of test, reason for failing test (casing head leak, tubing leak, other), etc.:

ONE. B8 fiunto Ampen (- cﬁ._m_ﬂym_gmgg__ e P PP P
Signature of Witness:_ ZE ’i s .




[ Y Y ol AW A =
Mechanical Integrity Test HECE vl
Casing or Annulus Pressure Mechanical Integrity T¢HB 0 4 o4

U.S. Environmental Protection Agency

Und d Injection Control P Offi
599 187 Straet, Suite 500 Denver, GO 803022466 Compliay 2%' 3 'E?,(,?ﬁ"gggm |
ustice '
EPA Witness: Date: _22 |/ 1 O
Test conducted by: _ A7 Cuemeer,. &P /ZauFFMAJ Co .
Others present; £ YERRY , U ¢ & Cozere. , KP Brimon, &.
Well Name:_Sy/ck. T, #/ Type: ER (SWD) Status; AC TA UC
Field:__Spivoce
Location: .S£ A/ Sec:_ /0 T_/ (N/S R4 7 E /W) County:_ (AEco State: (P,
Operator:_[{/477envaens, Dispesst , LLC , Lemer, (D)
Last MIT: _ & /| 2% /| &0  Maximum Allowable Pressure: 3700 PSIG
Is this a regularly scheduled test? [ ] Yes [X] No
Initial test for permit? [ 1Yes [X] No
Test after well rework? [>X] Yes [ ] No
Well injecting during test? [ 1 Yes [><] No If Yes, rate: bpd
Pre-test casing/tubing annulus pressure: O// o psig
MIT DATA TABLE | Test #1 Test #2 Test #3
TUBING PRESSURE
Initial Pressure O psig psig psig
End of test pressure ¢ Dpsig psig psig
CASING / TUBING ANNULUS PRESSURE
0 minutes yxes psig psig psig
5 minutes 075 Psig psig psig
10 minutes JO75 psig psig psTg
15 minutes 0 70 psig psig psig
20 munutes 1070 PSIg psig psig
25 minutes /0 70 psig psig psig
30 minutes /0 70 psig psig psig
minutes psig psig psig
minutes psig psig psig
RESULT | ] Pass [ Fail |[ ] Pass [ JFail | [ ] Pass [ JFail
Does the annulus pressure build back up afterthetest? [ ] Yes [><] No

MECHANICAL INTEGRITY PRESSURE TEST

Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulus
and bled back at end of test, reason for failing test (casing head leak, tubing leak, other), etc.:
ONE BB [lu10 PimiPED /M, ENE BBL Fedrd RECOWLED

Signature of Witness: ,f’? lle .-
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KP KAUFFMAN CO.

383383533285

!

BUPERVISDR: Rick Chlemeler

KPK
K,P, Kauffman Ca., Inc.

Dnllz Waorkover or Camgilﬂon Rom

Road Dir: 19 gt 10.5, 3/10E, N Into

P.B1

{Weall: Buckla Farms Injeation Well 31 ] WELL DOWN: “hia
L. Desc: SENW 10-1N-8TW County. Weld, CO ROL DATES; . 01/28/2001
Formation: Lyonhs Perfs: 8276-841B, 184 holes ;
Caalng: 5.3 20% N-BC TD: 9571 PBTD: Bd7a KB Meas: 10 :
Contractor: KwW3 RIG 3 Well Problem: Replace tubing with fiberline tubing. -
Operation: :
01/28/2001 MIRU. No further ops.’
D1/20/2001 Roleasa packer. POOH and Iay down
unlined 2-7/8" tubing. Btand back 110 jis.
Tbg psi: fiberiine tubing. No further opsa.
Cag psl
01/30/2001 RIH with packer and mbing. Reverse
Footage  Jts. ___Description of items Run circulate 60 bw treated with Anhib .
|
01/31/2001 Continue revarse clrcu'ulnu 70 additional
bbl treated water. Sat packer, Prassure
test annulus to 1000 pgl for 16 min, Tasted
5496.54 173 2.7/8" J-58, 6.5 Ib fiberline gosd. Bleed off presayre. S8WI for
3490.35 110 2-7/8" N-80, 6.5 |b fibarline temparatijra atabilizatipn.
1.7 1 2-3/8" x 2-7/B" x-over
1.1 1 8eating nipple 02/01/2001 Conduct and record MIT for EPA approval.
7.8 1 2.3/8" x 6.8 A3-1 Packer Field test passed, Walling on approval
8008.40 TOTAL ) from EPA.
8 8' Under KB
214,49 Packer set at 8014’ KB
Oll used: Warer used. Chem usad: Gale
Frorm: From: Type: 0
Carrler: Carrler: Type: 0
Type:
COBT ESTIMATE:
Code Intangiple Gum|  GCede Ianglble Bally gum
8000/882
Total: 0 (] Totat: 3 0 0

CRB
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n WASHINGTON, DC 20480
wEPA WELL REWORK RECORD
NAME AND ADDRESS OF PERMITTEE NAME AND ADDRESS OF CONTRACTOR
Wt‘?ﬁrr/&fﬁ’q -D.:S/E).%’t- LLC kP Kasmnn Co. , /f"[‘: .
- 1) 2. .E M)
J 75 BN ) S/E, "3‘1‘) /59_7;- 5€’04//:¢4‘/ , SJE. A Xe
LErgr 0’ Foana Pecver (O Fpu0s. ,
-’ : F STATE COUNTY PERMIT NUMIBER
LOCATE WELL AND OUTLINE LINIT ON — .
SECTION PLAT - 640 ACRES co (Lo (01516 - PR/ S
SURFACE LOCATION DESCRIPTION
N SE wor NW woF wgEcnion /0 townsHe S A/ maNge e 7/
j[ J ]T IL 'r } LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT
S = et Burface .
l I l l l l annlon@_ ft. from (N/B) A_ Line of quarter section
l[ I[ | ! } Ti and ol . fram (E ne of quanar apqtion
Lol & 44 WELL ACTIVITY Totaf Depth Before Rework TYPE OF PERMIT
- J Jf |L ! | | . g Bri:o Disposal P57/ glndlvldual
T 71 I 1 1 Enhanocsd Recovery awork Ares
1 | ] l | l O Hydrocarbon Storage Totat D”':‘,,A"," R Number of Wells /_..-.
T T il
B L L Lease Name Dats Rework Commenced Wall Number
Vo i [ SuckLA farems /=3 -0/ |
| {1 L [ TATECTION WEEL #y Date Rewark Completed 4 /
Pl [ 1 (-3/-0¢
WELL CASING RECORD — BEFORE REWORK
Casing Cement Perforationa Acid or Fracture
Size Depth Sacks Type From To Tr-(mmt Reoord
14 — [4 v 7
25 759 o 'a" L2 % 74 T ACL,
) GAL /. 7 9,
) 5 72 g 1L g 7 ”
Sk’ | 7557 EX<s a” 94 Z 2273
WELL CASING RECORD — AFTER REWORK (indicats Additions and Changes Onty)
Casing Cement Porforations Acid or Fracturs
Size Depth Sacks Type From To Trestmant Aecord
OESCARIBE REWORK OPERATIONS IN DETAIL WIRE LINE LOGS, LIET Q'ACH TYPE
USE ADDITIONAL SHEETS IF NECESSARY Log Types Logged Intervals
kD TR 8 /wzée P10 oW TS0 o Frim TUs .,
e 5500 " oF ﬁﬁaﬂ.ﬂﬂm&@ i
(7 I PP L BTE, AEL L v 24
17 gy dw S7-oof,

CERTIFICATION

1 cartify under the penalty of law that | have personally examined and am familiar with the information
submitted in this document and all attachments and that, based on my inquiry of those individuals
immedistely responsible for obtaining the information, | baliave that the information /s trus, accurste,
and complete. | am aware that there are significant penalties for submitting false information, including
the possibility of fine and imprisonment. (Ref. 40 CFR 144.32),

'AME AND OFFICIAL TITLE /Pleasxe tvpe os print)

Fice Congmeren
Cempeenens Sup. | KPP Kpurramnill,

BIONATURE

T ——

DATE SIGNED

‘r:). 7

X4

A Form 7520-12 (Rev. 9-9())
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K.P. KAUFFMAN COMPANY, INC.

FIELD OFFICE
10137 WELD COUNTY ROAD 18
FORT LUPTON, GOLORADO 80621

FACSIMILE NUMBER
(303) 833-3285

it you have probians meelving this lansacilon, plensu conlant us st (303) 833-5670
CONFIDENTIALITY NOTE:

THE INFORMATION CONTAINED IN THIS FACSIMIL E MESSAGE IS PRIVILEGED AND CONFIDENTIAL
INFORMATION INTENDED ONLY FOR THE USE OF THE ADDRESSEE NAMED BELOW. F THE
READER OF THIS MESSAGE 1S NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT
ANY DISSEMINATION, DISTRIBUTIONS OR COPY OF THIS TELECOPY I8 8TRICTLY PROHIBITED. iF
YOU HAVE RECEIVED THIS TELECOPY IN ERROR, PLEASE IMMEDIATELY NOTIFY US BY UNITED
STATES POSTAL SERVICE, WE WILL REIMBURSE ANY COSTS YOU INGUR IN NOTIFYING US AND

RETURNING THE MESSAGE TO US. THANK YOU.

FACSIMILE COVER LETTER

DATE. 2~ /-7

T0: __Alrddu Llsex // AL CRAVER
NO. OF PAGES (Including Cover Sheet): ‘/
FAX NO.: 3;1’195// 22 - 6407

3
FROM:_ A/ PULERL |, CELL 3493/‘/7;{ 2753

¢
NOTE: ADwid i M Folr - Suckis fews Jalr. 7 |
@ﬁ;;ﬁs"&mw

D ybevoyen seroer
NorE : Cruor EreriE Vfﬂﬂy , o men/ HEALIH, pH7AESSED FE ST,
Hee pioiE 1 970)B04 - GwS Ly, ARAC

IELL. 1S CHREETLY SHUT -t~ adrInG o~ y&m AOACo Ll o N7,

- @




